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WRITE PLAINLY—USING 1UUNFADING BLACK INK—MAKE A PERMANENT RECORD

AILED MAY 21 1949

BIRTH NO.

b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. .
PRIMARY REG. DIST. NO. _ﬁ_ﬁj Registrar's No

15178

State Filc No... - -

Al

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSIKESS“OR IN-
dona durlag mous of worklng Eifa, aven i tatleed) DUSTRY

Work Arocund Home,

11. BIRTHPLACE (Btate or forelgn sountry)
Forst Scott Kansas.

REG. DISY. NO.
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whare deceased lived. If jastivation: resklence before
a. COUNTY .. a. STATE b. COUNTY ldmhﬂmﬂ
- Carroll ----- Egypt; —~ Migsgouri. Carroll ,~
b. CITY (I ogtaide corpurate limita, writs RURAL aad give c. LENGTH OF ¢. CITY (If cutsbde sorporats limits, write BURAL snd give township) [
OR townablp) iﬁ«‘!fn thie' placw|| TOR . 0
TOWN OWN 0 RR #
d. FULL NAME OF (I mot in bospltal or institutlon, cive stroot ‘address or looatlon) d. STREET (Et rural, give location) ’
HOSPIT, ADDRESS S 19
'INSI'ITUTION N or !Q rne MQ B B ﬁ is .
3. NAME QF First, b. (Mliddle) c. {Liast)
NAME O 8. (Flrst) ( 4 DATE  (Month) (Dey) (Yean)
{ Twpe or Print)} Daisy May. Rolline, cEATH  April 30,1949
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ 0ER 1 YEAR | F sDER 1 KRS,
WIDOWED, DIVORCED (Specify} last birthday) Mnnlhll Days | Hours | Min.
Fem White 8in 1 January,2,1880, 69, |

12, CITIZEN OF WHAT

/|

18, CAUSE QF DEATH
. Enter only onacause per
line for {8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Mdorbid conditions, if anyg, gizing DUE TO (b)
rige o the above cause (a) stating -
the underlying catse last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ede. It meons the dis-

caae, infury, or compli DUE TO (c)

{3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME l4 NAME OF HUSBAND OR WIFE
George Rollinsg Margaretta Arnett. Slngile
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17,,INFORM S5 S|GNARURE OR NAME ADDRESS
(Yeu or uoknown} | (If yes, 2ive wa dates of service) NO.
8 L) No x/iy?’& /ﬁcww by 728 #3
MEDICAL CERTIFICATI INTERVAL BENEEN

[1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nat
related to the disease or condition causing death.

tion which caueed death.

234X

19a. DATE OF QPERA- | 1Sb. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
“TION ‘
_ , ves 1 wo [

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, tarm, fastory, street, offies bldg..eua.) :

HORICIDE .
214. TIME (Monts) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

or WHILEAT[] NOT WHILE

INJURY m. | WoRK AT WORK

aliveon ¥ - %» — 19%,2 and that death occurred at

2.1 hereby certify that I attended the deceased from _ ¥~ g 19_-:\‘_£ to ..i:Z!_ 182 %, that I last sew the deceased

m., from the causes and on the dale slated above.

43b. ADDRES

27

e

24c. NAME OF CEMETERY OR CREMATQRY

Wau, 220y

23a. SIGNATURE {Degree or title}
T @'C{ P )
loNBgRIAL CREMA; 24b. DATE
¥,
Rem urial, May 3,1949. Oakli
DATE RE'D 8Y _LOCAL REGISTRAR S SIGNATU

_| 244. LOCATION (Oity, town, or county)

2. DATE

>y
" {Btate)

SIGNED

J

~ (lictnsed Embsimer's Sratlefant on Reverse Side}



MAY 9 Reco

— P
Vot i RS

wistri6t Health Oficer No, 8/
District File Nusiber o B | h

- !

STATEMENT BY LICENSED EMBALMER

¢ is recorded on the reverse side of this cemﬁcate was embalmed by me, or b,_%
Licensed Embalmer No 3 46‘- %

xLaas IR X
. working under my gérsonal supervision. -
student FX.7 L. }?" Signed...
Studmt E-balmr -
P. O. Address _W_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

N

Student Embalmer No.

the above constitutes grounds for revocation of license.) i
I this body is not embalmed, fact should be s0 stated above.




